He did not think there was more traumatism from the cutting operation, if a soft sponge was neatly packed on to the larynx, than from wearing the tube. He had such confidence in laryngotomy that he thought one should hesitate before adopting the instrument shown.
it was particularly required to have it free. The comfort in giving the anaesthetic through the neck was that the anaesthetist was out of the way. He did not think there was more traumatism from the cutting operation, if a soft sponge was neatly packed on to the larynx, than from wearing the tube. He had such confidence in laryngotomy that he thought one should hesitate before adopting the instrument shown.
Dr. DUNDAS GRANT said the instruments were a great improvement upon the stiffer form of tube, and he would be glad to hear what cases Dr. Milligan had used them for, as the results of actual experience were most valuable.
Mr. FAGGE asked whether Dr. Milligan could conapare the process with Crile's method of giving open ether through rubber tubes passed through the nostrils into the pharynx.
Dr. MILLIGAN, in reply, said that he had first seen the instrument used when abroad and in cases of maxillary antral empyema. During the performance of the operation the patient's condition seemed quite satisfactory; there was no cough and no expectoration of blood. He procured his instruments from Windler, of Berlin, and had used them on many occasions in operations upon the frontal sinus, maxillary antrum and post-nasal fibroids, and had found no particular difficulty in passing the laryngeal tubes It was important to stand above the level of the patient and to draw the patient's tongue well forwards in order that the instrument could be rapidly passed into the larynx. By means of an elastic band passed round the neck the instrument could be kept fixed. He had only seen traumatism of the larynx in one case, and that was only a transient laryngitis. The instrument had to be passed quickly because the stilette had to be withdrawn rapidly. Once the instrument had been passed, the mouth was packed with gauze, which was removed at the end of the operation.
Case with Well-defined and Transitory Meniere's Symptoms;
? Migraine with Auditory and Vestibular Phenomena.
THE patient is a man, aged 57, spare in habit and somewhat nervous in disposition. When first seen he had been suffering for three or four months from attacks of vertigo and vomiting, which came on regularly every seven or eight days, and interfered with his activity to such an extent that he was compelled to give up work (post-office official). The first attack was experienced about eighteen months ago, but there was no repetition of the symptoms until the present series began. Each paroxysm passes through a definite and precise series of stages. The first symptom noticed is that of hyperacusis, and at first it affects the left ear only. Beginning gradually, it slowly becomes more inarked, extending to the right ear also, until even slight sounds become unbearable. This introductory stage occupies two or three days. On the third day vertigo sets in somewhat abruptly and rapidly gets more and more severe, until the patient is unable to keep upright. Sickness and vomiting ensue and continue for about an hour, the vertigo meantime remaining unabated. As the severity of the attack subsides the patient states that his head and scalp become very sensitive to touch, but there does not seem to be any actual headache. The vertigo is accompanied with deafness so considerable that he can only hear shouts. The paroxysm terminates in a deep sleep, lasting five or six hours, from which he awakes to find himself relieved from all discomfort, including the deafness, save that of weakness. The whole attack from beginning to end lasts from three to four days.
Hearing: He has been "slightly deaf in the left ear " since an attack of influenza twenty years ago. There is no history of discharge from the ears. That is, very slightly impaired response right, and considerably impaired response left; corresponding closely with the hearing powers.
General condition: No albuminuria; pupils and knee-jerks normal; fundus oculi normal; arteries rather tortuous. The patient has always been nervous and complains greatly of the worry and pressure of his occupation.
Treatment: The patient was reduced to a strictly vegetarian diet for several weeks, and was given 8 gr. to 10 gr. of potassium iodide three times a day, with immediate benefit. For, although he found the treatment " lowering," he confessed that a definite attack of vertigo did not occur during this time. In consequence of the success attendant upon these measures, a relaxation of the stringency of his regimen has been recently permitted.
The evanescent character of the symptoms puts the explanation of recurrent haemorrhages out of court, and it is also difficult to imagine that a serous effusion would occur with such regularity and disappear with such rapidity. Consequently the exhibitor is inclined to assume a vasomotor disturbance as the most likely cause of the symptoms, possibly toxic in origin, and affecting the auditory system in a manner that may resemble the ocular disturbances of migraine. No paraesthetic or paretic phenomena were complained of, however, if we except the hyperaesthesia of the scalp.' But a patient suffering from violent vertigo is naturally incapable of appreciating minor nervous disturbances.
DISCUSSION.
Dr. DUNDAS GRANT said that since the vertigo seemed marked, and it was not merely confusion, the term "Mni6re's symptom " was appropriate. It seemed to be on all fours with the cases described in Politzer's text-book as angioneurotic disturbance of the internal ear. He asked whether it was usual in the normal subject to get nystagmus and vertigo in thirty seconds. Did not that indicate that there was an increased sensitiveness of the vestibular nerve rather than otherwise ?
The PRESIDENT (Dr. E. Law) asked whether Dr. McKenzie associated the transitory symptoms with the lesion which caused the slight deafness in the left ear, also whether he had tried rarefaction of air in the left meatus at the onset of the premonitory symptoms. He did not know why the patient was put upon a vegetarian diet, because such a condition seemed to be associated with neurasthenia, which required tonic treatment rather than lowering measures.
Dr. PRITCHARD desired to associate himself with the President's remark as to the diet, and said the lowering treatment so long advocated by physicians was wrong.
Dr. McKENZIE replied that he had hoped to hear some comments upon the comparison of the symptoms with the ocular phenomena of migraine. There seemed a similar state of matters here to those found in migraine, and it was for that reason vegetarianism was ordered. Members would recollect the migraine was very frequently benefited by an abstinence from butcher's meat. The result seemed to have justified the therapeutic method which had been employed, for the patient was certainly much better.-With regard to the vestibular reaction, thirty seconds was about' the average duration of the induction period in normal cases. He had characterized the response as "very slightly impaired " because the vertigo was so slightly marked. He did not consider the induction period to be short unless it was less than twenty seconds.
Thickening of the Cartilage of both Auricles (? Othxematoma).
PATIENT, a florid, healthy man, aged 45, first observed his " ears" becoming " thick " about eight months ago. The pinna of both ears is the seat of hard, irregular, rounded thickenings, closely attached to and, indeed, seemingly incorporate with the cartilage. The evolution of the thickenings has been watched while the case has been under my care. A small, fluctuating, cyst-like swelling suddenly appears (? sub-perichondrial), and gradually becomes less in size and hard in substance until it assumes the aspect described.
The patient has never been insane and there is no insanity in his family. There is no history of traumatism. His occupation exposes him at times to cold, but not to any unusual extent.
According to Politzer, bilateral othaematoma is uncommon.
Dr. MILLIGAN asked whether there was any history of syphilis in the case, as he could not reconcile othamatoma with the symptoms described. It seemed to be a localized perichondritis.
Mr. HUGH E. JONES said he had a case under treatment which might be mistaken for Dr. McKenzie's, so like were the respective ears. The affection of one ear was advanced and the other just beginning. Both trauma and syphilis had been excluded as far as was possible. The condition seemed to be unaffected by any kind of treatment. He considered it to be a perichondritis.
